PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM. pﬁ}f)c ]Q/’L

APPLICATION FLORIDA DEPARTMENT OF STATE|
Katherine Harris ‘ o
FOR —eme FIEED -
Secretary of State e o
DIVISION OF CORPORATIONS . a.
— 0000 16--AM-B:43

DOCUMENT# M42157 -

1. Corporation Name
RED JAGUAR CORPORATION

Principai Place of Business Mailing Address

APT 2605 APT 2605

MIAMI FL 33129 MIAMI FL. 33129

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Flotida 11/24/1986
SBuite, Apt. #, ate. Suite, Apt. #, etc. ’ I
5. FEI Number Applied For
City & State City & State 59-2748051 Not Applicable
- - 8. - .

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] jashd e oy e

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

;e

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MALAND, ROBERT C. 7902 NW 38 ST #203 “ | MIAMI FL
D ASHER, JAMES G. 7902 NW 38 ST #203 MIAMI FL
SEE0 F=—1
S o A= 013
#¥¥150, 00 wdk150. 00
- 8. Name and Address of Current Registered Agent 9. Name and Address of New Regist:red Agent
i‘ Name
MALAND, ROBERT C. Strest Address (P.O. Box Number is Not Acceptable)
ONE DATRAN CENTER, SUITE 1409
9100 s DADELAND BLVD Suite, Apt. #, Etc.
MIAMI FL 33156 City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

\\.ﬁ\\ \',/ e S L
Signature of < VA - Cet
Registered Agent St N \\ SR I LI SN

REGISTERED AGENT MUST SIGN

NS B4 Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e e 3 |igloo  3ev-xs2-3HY

N © s ”x\‘. 1 . H H s .
- vat A s .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l ﬁate Daytime Phone #

SIGNATURE:

CR2ZEQ40 (8/00)




e Mr Tyrone Scott IR S PR

T "Department of State ,
o D|V|snon of. Corporatlons

by

ca ,._‘_.-.‘,_.?ﬂ.wg E. Gaines Street

Tallahassee FI 32399

L

onversatloﬁqréh,,october 1,7_th ¥

s,

,":-iius
lafln‘é

A Ft _Myers*Propert:es*f
‘%"*aPort MaIabar;Propeme§

¥ 2db
i's

. Ko s

- As'l d.'s*eu'é’?e’d“‘* 'tﬁ*“g(o;g ihave'searched all of

have been unable to fine any forms 0| 'rporate fi Img fee 2000
__h;Umform Busmess port

fof"your h'elB‘ ;,
, ..»“ﬁ.";}fi"a"

. mpthe
72 R
LR

E i




